West Kintyre Community Fund



 


BUSINESS START UP APPLICATIONApplication No (official use only):


Applicant Details

	Contact Name:
	

	Name of Business
	

	Address:
	

	Postcode:
	

	Email:
	

	Phone Number:
	



New Business Banking:

	Business Bank Name
	

	Sort Code:
	

	Account Number:
	




Supply an outline of your business.  Include research details. Your experience. 3 year plan. Benefits to the wider community.

	




















	
Do you have a Business Plan?

If YES: Please supply a copy of your Plan.
If NO: Please explain why.

	
YES/NO



Costs

	Total Costs
	£

	Funding Requested
	£

	Detailed Breakdown of Costs
	





Please send form to:
Margaret Pratt, West Kintyre Community Fund. Birchfield, Whitehouse, PA29 6XS
margaretpratt@btinternet.com
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